2000 UNIFORM BUSI

NESS REPORT (UBR)

DOGUMENT # K46942

e E“ntity Name

RELIANT NURSERY, INC.

FILED
Aug 02,2000 8:00 am
Secretary of State

02-08-2000 90177 039 ***150.00

L

Principal Place of Business

20755 S.W. 177TH AVE.
MIAMI FL 33187

Mailing Address

20755 S.W. 177TH AVE.
MIAMI FL 33187

2. Principal Place of Business

3. Mailing Address

B

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

8. The above nakied statement for

SIGNATURE

City & State City & State 4. FEI Number Applied For
65'&)90302 Not Applicable
Zip Country Zip Country » Lo $8.75 Additional____
o untry ___|..2P, I —+ — | 5. Certificate of Status Desired — -~} Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NASSR' PHIL Streat Address {P.0O. Box Number is Not Acceptable)
20755 SW 177TH AVE
MIAMI FL 33187
m\ City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7-X7 -0

Signature, typed or printec name of registerad agent and tills if applicabls.

(NOTE: Registered Agent signature required whan reinstating) DATE

9. This carporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

10, Election C ign Fi i
After SEPTEMBER 13, 2000 Min. wilt be $750.00 eotion vampaign Fnancing

Trust Fund Contribution.

$5.00 may 8o
Added to Fees

[

{Ses criteria an back} a ftake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE [ cChangs [ Addition
N NASSR, PHIL NAME
STREET ADORESS | 20755 S.W. 177TH AVE. STREET ADDRESS
CITY-ST-7P MIAM! FL CITY-ST-7IP
FILE £ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP_ ) — e ma - Romestze L .- et e e
TILE £ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE T Delete TLE [ Change  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS e STREET ADDRESS
CiTY-ST-2IP /\ GITY-ST-2IP

upplied with this filing does not
is true an h f
fribowered to exacute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

accurate

-28-@ 305-251-9W@ 171

Data Daytima Phone #

RECIIRED

Lo

XAy



T e e i ————

Atach ment# K4 THR

——
2mwmwmmm/ﬁ/%)

Miami, FL 33187

.~ ReliantNursery,lnc_~

July 28, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. _32302-1500_

Dear Sir or Madam:

The enclosed 2000 Uniform Business Report was originally sent to your office in January 2000 with
our check #3566 in the amount of $150.00, We never received the form when it was returned to us
for signature in February. When we received the second notice and called your office, we were
W\infonned that the 2000 Uniform Business Report had been returned to us. We have signed and
4 s getm'n?d the second notice as your office instructed us.

’J” w\vf
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